A survey of the patients' view of anaesthesia was carried out in a medium-sized metropolitan private hospital-The study was performed using a postoperative questionnaire. A two-week period was investigated, and data was obtained from 121 of 124 patients anaesthetised during that period. The results showed a very high degree of satisfaction with the anaesthetic services provided, although specific questioning revealed many minor complaints. The results are compared with previous studies done in public hospitals and show that from the patients' perspective, there were fewer complaints than have been noted in the other studies.
In the last few years two papers have appeared assessing the quality of anaesthesia as a consumer product, from the point of view of patient acceptability. 1,2 Both of these are accounts which have come from large metropolitan hospitals encompassing both trained and trainee anaesthetists, We felt it was important to review, using similar criteria, the performance of a private hospital's anaesthetic department.
We aimed specifically to determine: 1, the patient's expectations of anaesthesia, 2, the patient's complaints ,concerning their anaesthesia, 3, the patient's view of the anaesthetist and the service provided, and 4, complications and sequelae of anaesthesia, PATIENTS AND METHODS The survey reported here was conducted over a two-week period in September 1983. It includes all patients over 14 years who were anaesthetised at the Mater Misericordiae Hospital.
To avoid bias, patients were questioned by a non-anaesthetist (M.I.H.). The interviews were conducted on the first or second day following anaesthesia, or, if the patients were in the hospital on a 'day-only' basis, as close as possible to the time of discharge. The anaesthetists, with the exception of one of the authors (CP,D.), were unaware that the survey was being performed. There were twenty anaesthetists involved in the provision of anaesthetic services during the period of the survey.
The questions were asked, for the most part, in the questionnaire sequence (Appendix). Patients were not told that the survey concerned anaesthesia. Data analysis was performed using a micro-computer data base system, which was programmed by one of the authors (D.G.M.). Statistical analysis on the data was done using MICROSTAT, a proprietary statistical analysis program. The chi-squared test was used throughout, and the Yates correction was applied in all cases.
Differences were accepted as significant at the p <0.05 level.
RESULTS
In the survey period 124 patients were anaesthetised. Survey completeness and anaesthetic techniques used during the study are summarised in Table 1 . There were 121 patient interview records available for analysis. The mean age of the patients was 48.8 years (standard deviation 18.4). The range was 76 years with a minimum of 14 and a maximum of 90 years. The responses to the questions regarding preoperative assessment and expectations of anaesthesia are summarised in Table 2 . Preoperative assessment occurred in 115 (95070) patients. The pre-operative visit was considered to be of adequate duration by the patients in 110 cases (96070 of those who had pre-operative visits). Of the patients who were not seen, most would have liked a pre-operative visit. There was a very high expectation of uneventful anaesthesia (85070). However, there were a significant number of patients who had specific fears of the anaesthesia (21070). The specific fears are summarised in Table 3 .
Significantly more women than men had specific pre-operative fears although there was no significant difference in the numbers of men and women with previous experience of general anaesthesia. There was also no significant difference between the sexes concerning expectation of a good anaesthetic outcome.
In response to the question concerning the possibility of the use of local anaesthesia, in appropriate circumstances, only seven patients (5.8070) responded favourably to the suggestion.
Intra-operative Problems
No patient had significant intra-operative difficulties reported to the authors. In our survey there were no reports of intra-operative awareness. The survey was constructed in such a way as to be quite sensitive to awareness. There were three questions specifically seeking to discover intra-operative awareness (Questions 17, 18 and 20c).
The patients' last memories were reported as follows: 118 (97.5070) remembered the operating theatre, two remembered the corridor outside the theatre and only one patient could recall nothing after leaving the ward. Anaesthesia was induced in the operating theatre in all cases.
Postoperative complications and sequelae
The postoperative complications noted by the patients are summarised in about problems the patients may have noted post operatively . Significant sex differences emerged in the postoperative complaints mentioned. Women reported postoperative complications three times more frequently than men when asked specifically about them. Women had a significantly higher incidence of postoperative shivering, headache and a feeling of being cold.
Medical Status of Anaesthetists
There was a very high awareness of the fact that the anaesthetist needs to be medically qualified (81070), and only 2 (1.7%) patients said the anaesthetist was not a doctor, the rest being unsure. As expected many more knew the name of the surgeon (98.3%) than the name of the anaesthetist (42.9%).
It is of note that significantly more women than men voiced specific pre-operative fears, and that significantly more women knew their anaesthetist's name postoperatively.
DISCUSSION
The results of this study are of interest for a number of reasons. This is the first study of its type, that the authors are aware of, that has been performed and reported from an Australian private hospital. The hospital is a medium-sized institution, which has been actively attempting to upgrade its standards over the last two years, and this study, in the form of a clinical audit, was part of that effort. High quality anaesthetic services are usually associated with a number of features, e.g. separate pre-operative assessment, absence of residual paralysis, absence of awareness and absence of severe intra-or postoperative complications. The results obtained compare favourably with previous studies 1.2 (Table 5) . This is possibly due to the fact that the vast majority of the anaesthetists, participating in this study, were fully qualified specialists. As is seen from Table 1 , the data collection process for this study was very effective. The low loss of potential participants (only 2.5%) compares well with previous surveys and enhances the validity of the results obtained.
In comparison with the Brisbane study,2 two striking aspects emerge. The first is the similarity with many of the results that have been reported previously. This is noted especially with the reported incidence of postoperative shivering, coldness and the incidence of sore throat. However, there are also some quite striking differences.
The present study demonstrated a high incidence of pre-operative assessment of patients. The frequency of pre-operative visits was markedly higher than in the Brisbane study and demonstrates what is achievable with the appropriate motivation.
The incidence of symptoms suggestive of residual paralysis noted in the Brisbane study seems to us to be very high, and we can only surmise that relaxant usage was more carefully controlled in our study. This could possibly be related to the greater experience of the practitioners concerned, or perhaps due to the different anaesthetic techniques used in private hospital practice.
The high incidence of postoperative headache in both the Brisbane study and ours is of interest. In both studies there was a significant preponderence of women reporting this complication. The very low use of intrathecal anaesthesia in the present study excludes this as the cause and we are unable to offer any convincing explanation for this phenomenon. It is tempting to implicate the cerebral vasodilating properties of the halogenated anaesthetic agents.
The significantly higher incidence of pain on injection reported in the Brisbane study is also difficult to explain. It could be that factors such as technical adroitness, rapidity of induction and amounts of premedication used, may all play a part in the observed differences.
The difference noted in the recognition of the anaesthetists' medical status was significant and may have had as the reason the socioeconomic strata from which the patients were drawn. Alternatively it may be postulated that there is increased public awareness of the medical nature of anaesthesia since the Brisbane study was performed.
The main point that emerges from this study is that, from the consumer's viewpoint, it is possible to provide very good anaesthetic services in any hospital which is prepared to regularly assess and monitor the quality of its patient care.
